Introduction
Histopathological or bacteriological proof of abdominal tuberculosis is mandatory for diagnosis, owing to the prolonged nature of antituberculous treatment and for differentiation from other granulomatous diseases. But accurate diagnosis of abdominal tuberculosis continues to be difficult (Bockus, 1964; Das and Shukla, 1975 ) in spite of a declining incidence (Das and Shukla, 1976) . The diagnostic usefulness of peritoneal biopsy has been examined in known cases of abdominal tuberculosis.
Methods
Patients with abdominal tuberculosis admitted to the SRN Hospital, Allahabad, were examined by peritoneal biopsy. Those (Fig. 2) ; (iii) non-specific inflammatory changes Shukla, 1976; Hoon et al., 1950; Sharma, Kala and Bhargawa, 1972) .
In the absence of a specific immunological response to the tubercle bacillus and with the inaccuracy of radiological contrast studies in many cases (Hoon et al., 1950) , therapeutic confirmation of the diagnosis by administration of antituberculous treatment has been advocated (Logan, 1969) . However, it has two main drawbacks: (i) the absence of response may be due to infection by a resistant strain of mycobacteria (Das and Shukla, 1975) ; and (ii) in truly tuberculous cases, differentiation from Crohn's disease will be difficult on subsequent abdominal exploration (Tandon and Prakash, 1972) .
The diagnostic value of punch peritoneal biopsy has varied from 24 to 42% in India (Mehrotra, Mathur and Agarwal, 1966; Jain et al., 1964; Sarin, Mehta and Sarin, 1961) . Over 80% diagnostic accuracy of open peritoneal biopsy in this study is due to the availability of adequate peritoneal tissue for examination. With needle biopsy, adequate tissue is not obtained in 7 % of ascitic to 36 % of nonspecific cases (Mehrotra et al., 1966; Sarin et al., 1961) , although in ascitic tuberculosis, 100% accuracy of needle biopsy may be obtained (Levine, 1967) . Mehrotra et al. (1966) demonstrated the limitations of punch peritoneal biopsy in one case where first biopsy showed normal peritoneum but an open biopsy at the time of operation showed tuberculous changes, emphasizing that adequate tissue examination will give better results. Nonspecific inflammatory changes of peritoneum, consisting of increased vascularity and mesothelial hyperplasia were considered tuberculous and were found in 43% of their cases of abdominal tuberculosis by Mehrotra (1966) . Das and Shukla (1975) found non-specific changes in 37 %. In the present series, 20 % showed non-specific changes, which were more common if the patient had received previous antituberculous treatment. Availability 
